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Abstract 
This research aims at identifying the risk factors that influence the vulnerable population into producing acts of relapsing non-lethal 
self-injury. It is generally accepted that the relapse of the non-lethal aggressions increases the risk of the suicide. In our research, 
the patients relapsing most frequently are male, residents of urban areas, most often without a job; we can thus consider these 
variables risk factors for the relapse of the non-lethal self-injury. As regards the preference for a particular method, at the first 
attempt the patients ingested drugs, a method that they frequently use again also in the relapse.   
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1. Problem statement 
No absolute distinction can be made between a suicide and the non-lethal self-injury (also known as the DSH – 
deliberate self-harm) (Kreitman 1977). There is an important overlapping of the two acts: some persons not wanting to 
die decease as a result of the effects of an overdose. There are also other persons, who did wish to die, but who were 
brought back to life. Moreover, an important number of patients were ambivalent in those particular moments, not 
being certain whether they wanted to live or die. During the last three decades, an important prospective study was 
inititated on the survivors of the suicide attempts. Its results showed what was the share of the persons who repeated 
and finalized the suicide act from a total of a considerable number of persons with suicide attempts with antecedents. 
(Hirschfeld 1982, Pokorny 1983, Butoi 2000). This is why it is important to pay a greater attention to non-lethal self-
injuries, given that suicides and self-aggression represent a public health issue, the frequency of this type of case-book 
record continually rising in Romania. 
2. Purpose of study 
This research aims at identifying the risk factors that influence the vulnerable population into producing acts of 
relapsing non-lethal self-injury, and it also aims at finding out whether changes occur as far as the patients’ behaviour 
is concerned in the case of a relapse as compared to the first autolytic attempt.  
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3. Research methods 
Between the 1st of January 2010 and the 31st of December 2010, 771 cases of non-lethal autolytic acts arrived in 
the Emergencies Unit of the Sf. Ioan Clinic Emergency Hospital of Iaúi. 85 (11,02%) of this total were peculiar to 47 
patients who were registered with more occurrences (minimum 2, maximum 5). These 47 patients represent the batch 
on which studies were carried out in order to attempt to identify the risk factors that could lead to the establishment of 
the autolytic act relapse. In order to do that, the following items were introduced in the database: the age, the residence 
(urban/rural), the socio-professional status, the psychiatric and autolytic antecedents (the number of attempts), the hour 
interval when the attempt was made, the day of the week, the association with drugs and alcohol, the chosen method, 
the acceptance or the refusal of the treatment and the necessity of hospitalization. The data was processed with SPSS 
17.0 for Windows, using the frequency analysis of the data, the descriptive analysis, the cross-tabulated analysis, tests 
of comparing means (ANOVA, T-test) and non-parametric tests (chi-square).   
4. Findings 
The batch was structured into 59,57% male patients (N=28) and 40,32% female patients (N=19). Given that the 
official data regarding the population structure according to sexes at the level of the county shows that there is a share 
of 51 % women and another of 49% men, a deviance from this structure is observed in the batch under investigation (Ȥ
= 3,859, Į = 0,049). The difference in the distribution according to sexes favours men also in the case of the relapses 
55,55% (N=15) vs. 45,44% (N=12). As far as the second relapse is concerned, the share of women rises to 57,14% 
(N=4) vs. 42,85% (N=3), reaching a share of 75% (N=3) vs. 25% (N=1) in the case of the persons with more attempts. 
There were no cases of multiple relapses among the male patients. 
The patients’ age varied between 15 and 56 years, with an average age of 32,4 years and a standard deviation of 
10,7 years. Men’s average age was higher than the one of women (p=0,01). 82,97% of the patients (N=39) who were at 
their first attempt were between 18 and 44 years old, 88, 89% (N=24) were at the second attempt. The tests showed 
that the number of recurrences is significantly higher in the case of the categories of ages comprised between 18 and 
34 as compared to the others (paired samples T- test, p=0,034).  
The analysis of the field regarding the residence shows that 68,08% of the patients came from urban areas (N=32), 
whereas 31,91% (N=15) came from rural areas. Contrasting this information against the official one regarding the 
structure at the level of Iaúi county (46% - urban area and 54% - rural area), a considerable deviance from the latter 
element is noticeable (Ȥ = 5,537, Į = 0,019). The difference disappears in the case of the patients with multiple 
recurrences.  
As regards the socio-professional status, 36,1% (N=17) of the patients were unemployed, followed by the employed 
ones, with a share of 29,78% (N=14), pupils and convicts with a similar share – 12,76% (N=6) and retired persons 
with a share of 8,5% (N=4). In the case of the first and the second attempt, the most numerous were the unemployed, 
who accounted for 36,17%, and 37,03% respectively, being followed by the employed, who accounted for 29,78% at 
the first registration and 29,62% at the second one. As regards the subsequent relapses, the greatest number of 
registrations was made for employed persons. The convicts were the only category who didn’t have more than two 
occurrences.     
As for the method that was chosen in the case of the first attempt, it has been noticed that the ingestion of drugs was 
opted for by 68,08% of the patients (N=32). The benzodiazepines, followed by the barbiturates were among the most 
used drugs. Another 12,76% (N=6) ingested other substances (pesticides, insecticides and corrosive substances). 
However, one can assume that 80,85% of the patients (N=38) operated through ingestion of substances. At their first 
attempt, 19,14%  (N=9) of the patients resorted to mechanical means such as the following: wounds at the extremities 
and the trunk of the body – 10,63% (N=5), ingestion of objects – 6,38% (N=3), self-arson 2,12% (N=1).   
It is still the analysis of the methods that were used in the case of recurrences that shows that the ones who operated 
through ingestion of substances during the first attempt, behave in the same manner also in the case of the relapse, 
rarely resorting to mechanical means.  
As regards the persons who used mechanical means, they didn’t resort to an abuse of substances. The persons who 
applied wounds to themselves did the same thing the second time as well. It was noticed that the persons who used 
mechanical means or who used the ingestion of non-medicinal toxic substances had no more than a single relapse, all 
the persons with more attempts opting for ingestion of drugs. (Table 1) 
768  Tudor Ciuhodaru et al. / Procedia - Social and Behavioral Sciences 33 (2012) 766 – 770T. Ciuhodaru et al. / Procedia - Social and Behavioral Sciences 00 (2011) 000–000 
Table 1. Cross tabulation method chosen/number of autolytic attempt  
Method  chosen Autolytic attempt Total  
First  Second  Third  Multiple 
Drugs ingestion 33 17 7 4 61 
ingestion of non-medicinal toxic 6 3 0 0 9
mechanical means 8 7 0 0 15 
As for referring this phenomenon to the time factor, data has been gathered and processed regarding the month, the 
day of the week and the hourly interval during which the autolytic act was produced. For the first relapse, the 
maximum number of occurrences was registered for January (N=6), and as regards the second attempt, for September 
(N=6).  As  for  those  who  had  only  two  attempts  (N=16),  it  was  noticed  that  most  of  them  (87,5%  -  N=14)  were  
registered for the relapse in an interval that was shorter than 30 days. As for the ones who had two relapses (N=3), two 
of them had a third episode in an interval that was smaller than 2 months from the first episode and smaller than one 
month  from the  third  episode,  and one of  them was  registered with  a  relapse  within  4  months  from the  first  act  and 
within 2 months from the second one. 
The day of the week that was chosen in most of the cases for the production of the first attempt was Wednesday – 
25,5% (N=12), followed by Monday – 17,02% (N=8). If we were to consider that the weekend starts on Friday at 14 
o’clock and ends on Monday at 04 o’clock, we could claim that in this particular interval 20 of the cases of first 
attempts (42,55%) occurred. The first relapse most frequently happened on Monday – 29,6% (N=8), followed by 
Thursday – 18,5% (N=5). Taking into account the weekend interval according to the criteria mentioned above, 48,18% 
(N=13) of the cases of first relapses were registered during this period. For the second relapse, 3 cases were registered 
on Mondays and 3 on Thursdays, a single one being registered on Sunday. The number of cases of multiple relapse 
was smaller than the one of the days of the week, therefore no interpretation of distribution was made. 
As for the factors enhancing self-injury that are easily quantifiable, the association with the consumption of alcohol 
and drugs was registered. At the first attempt, 19,14% (N=9) of the patients also presented different degrees of acute 
alcoholism. The average value of the alcoholemy was 1,34±0,6g/L with a minimum of 0,45g/L and a maximum of  
2,42g/L. A single patient was associated with the consumption of dangerous drugs before the production of the act. At 
the subsequent attempts no further associations with the consumption of drugs and alcohol could be traced.  
The presence of psychiatric affections in the personal antecedents could be registered in the category of catalyzing 
factors. The depressive syndrome was encountered in 36,1% of the patients (N=17). Two more patients were registered 
with other types of disorders (a patient with epilepsy and another one with personality disorders). The percentage of 
the patients who were not already diagnosed with a psychiatric disorder decreased as their number rose; however, in 
the case of 3 in 4 patients with multiple relapses no psychiatric affection was registered in the antecedents. 
In order to estimate how serious the self-injury was as against the intention of producing a suicide act, the following 
parameters were used: the acceptance or the refusal of the therapeutic measures, the necessity of hospitalization, the 
presence and the severity of the coma in the case of patients with ingestion of substances. Thus, in the case of the first 
attempt, 20 patients (42,5%) refused the treatment and 8 patients needed hospitalization (17,02%). The coma applied in 
the case of 4 patients – 2 second degree comas, a case of second degree coma and another of third degree coma – 
representing 50% of the hospitalized patients, 12,5% of the patients with ingestion of medicines and 8,51% of the total 
of patients. During the second attempt 16 patients refused the treatment (59,25%), 3 needed hospitalization (11,11%), 
and no further coma cases occurred; cases of coma were not registered for subsequent relapses. In the case of the third 
attempt, the proportion of the patients refusing the treatment decreases to the values of the proportion peculiar to the 
first attempt – 42,8% (N=3) and the percentage of the patients having needed hospitalization rises to 42,8% (N=3). 
Four patients had multiple attempts, two of them having refused the treatment and the remaining two having needed 
hospitalization.  
5. Discussions 
It is generally accepted that the relapse of the non-lethal aggressions increases the risk of the suicide (Christiansen 
2007, Nordentoft 2007). Due to the heterogeneity peculiar to defining the term of non-lethal self-aggression, different 
authors report different data regarding the socio-demographical structure of the batches under investigation. Thus, as 
far as the patients’ gender is concerned, there are studies highlighting the preponderance of mostly young female 
patients (Bille-Brahe 1997, Polewka 2004), just as there are others arguing the preponderance of the male patients 
(Skogman 2004, Nordentoft 2007) or having equal incidences for both sexes (Corcoran 2003). In the batch under 
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investigation, despite the fact that, in the case of first attempts, there is a preponderance of male patients, which 
concords with the data from other studies, the situation tends to homogenize in the following two relapses; as for the 
case of multiple relapses only female patients were recorded. The patients’ average age was 32, with an approximate 
difference of four years between elder male and female patients. It is worthwhile mentioning also the fact that the 
patients who were investigated for iterative self-aggression were selected from the category of the patients who came 
to the Emergencies Unit for non-lethal self-aggression, in which there is a preponderance of the female patients. 
The patients’ age tends to decrease with the number of relapses, which confirms the results of other studies 
(Corcoran 2003, Mitchell 2006, Nordentoft 2007). The majority of the patients come from the urban area, which 
confirms the fact that this phenomenon is a characteristic trait of the residents of cities; however, this difference of 
representation disappears in the cases of multiple relapse. The lack of a job, which is most frequently associated with a 
reduced educational background and a poor economic and social status can be considered a factor leading to the 
relapse of autolytic acts; however, it is worthwhile noting the fact that, in the cases of patients with more than two 
relapses, the difference of representation between the unemployed and the employed ones disappears, eventually 
reaching the stage where the cases of multiple relapses are peculiar only to the employed. The pupils, the students and 
the convicts are present with smaller frequencies. It is equally important to note the fact that, although the share 
represented by the convicts seems smaller, it is actually higher if we referred to the fact that these patients are selected 
from a collectivity of about 1600 persons, whereas the other categories are selected from a community of at least 
400000 inhabitants, if we were to refer only to Iaúi metropolitan area. The smallest frequency is peculiar to the retired 
persons, which should not necessarily be associated with the advanced age, given that the cross-tabulated analysis of 
factors such as age and socio-professional category showed that 4 in 7 pensioners were aged under 54.     
The fact that the preferred method for the production of the act is the abuse of a substance and, especially, the 
ingestion of medicines is in concordance with the data provided by the specialty literature; the same thing can be told 
of the fact that the harshest methods are opted for especially by male patients (Michel 2000, Prosser 2007, Roesler 
2009). It is interesting that, in the batch under investigation, the largest majority of the patients do not change their 
behaviour from one attempt to another, preferring to use the same method over and over again. This aspect raises a 
question, i.e. do these patients actually practice until they succeed or, on the contrary, they may have found a recipe 
which is discovered not to put them in danger and attempt to impress their circle of acquaintances. The fact that a 
considerably high number of patients refuse medical care, the lack of which does not threat their life nor their integrity, 
tends to confirm the second hypothesis. Moreover, the number of hospitalizations does not go beyond 20% and the 
serious cases with a coma, which needed hospitalization in intensive care, were even less frequent and occurred only at 
the initial occurrence, not in the relapses, suggesting that the patient carefully planned his dose in order for it not to 
threat his/her life. 
Alcohol is considered a catalyzing factor for self-aggression and extant studies claim that the number of the patients 
associating  alcohol  consumption  with  the  self-harm  act  rises  in  the  case  of  relapses  (Bergen  2010).  As  regards  the  
batch under investigation, the share of 19% is within the boundaries where the alcohol consumption can be associated 
with any other traumatic pathology or not for which the patient can go to the Emergency Unit, the frequency of the 
alcohol consumers as compared to the total population being high in a wine-growing county like Iaúi. We can 
consequently claim that the multiple relapse is not associated with the alcohol or drug consumption, which proves the 
patient’s decision to end his life or to simulate this intention out of intrinsic reasons. The first attempt is rarely 
accomplished against the background of consumption of substances, but, for instance, the patients with a third relapse 
produce the act consciously and intentionally.  
The depressive syndrome has widely been associated (over two thirds) with this category of patients, which is in 
concordance with the results of other authors (Soloff 2000, Oumaya 2008), no differences between sexes existing from 
this point of view (Skogman 2004). The existence of the depressive syndrome and the relapse curve (January and 
September) corresponds to Durkheim’s curve of suicides. What is interesting is the fact that the patient’s determination 
to end his/her life (simultaneously with the existence of the depressive syndrome and especially with its initial lack of 
diagnosing) makes that the next attempt should be accomplished within less than 30 days. This statistics shows that the 
supportive psychotherapy is absent, which is absolutely compulsory in the case of a suicide attempt. There are 
unsolved issues with regard to their integrative management within the Emergency Department, given that there are 
patients who are undiagnosed with a psychic disorder even after the production of the autolytic act. There are even 
cases of patients with multiple relapses who were not yet diagnosed with this type of disorder. This fact proves an 
important shortcoming of any interdisciplinary treatment of the patients with non-lethal autolytic acts, especially in the 
case of the ones with simple wounds, who did not need specific treatments. This shortcoming is based on objective 
reasons, mainly the fact that there is no psychologist within the hospital, not to mention this absence from the 
Emergency Department. It is also possible that this situation should be caused by a series of subjective factors, given 
that this type of pathology is considered minor and „unjustifiably” time- and resources-consuming as compared with 
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other pathologies. The supportive psychotherapy applied after the act was produced would decrease the number of 
similar acts within the following month, when the patient is still depressed and did not have enough time to solve 
his/her problems. The gravity of this shortcoming becomes obvious also if taking into account medical data showing 
that not even at the third relapse is the patient included in a psychotherapy scheme (3 in 4 patients).  
Like in many other researches, it has been noted that the self-provoked wounds are most of the time small, in order 
for them to be treated within an outpatient treatment scheme, between a third and a half of the patients needing 
hospitalization (Gunnel 2005, Nordentoft 2007). Coma was present only in 4 cases, all of them at the first occurrence, 
the patients not mistaking the dose of substance again at the subsequent experiences; nevertheless, it has been noted 
that, in the case of the patients with multiple relapses, the frequency of hospitalizations correspondingly rises, reaching 
5%. 
6. Conclusions 
The patients relapsing most frequently are male, residents of urban areas, most often without a job; we can thus 
consider these variables risk factors for the relapse of the non-lethal self-injury. As regards the preference for a 
particular method, at the first attempt the patients ingested medicines, a method that they frequently use again also in 
the relapse. The patients often act given the preexistence of the depressive syndrome and of the alcohol consumption. 
An important shortcoming is the lack of an integrative management of this type of patient even from the level of the 
Emergencies Department, given that up to 50% of the patients in relapse did not yet have a psychiatric diagnosis 
established. Most of the time, the gravity of the wounds is not serious enough, therefore hospitalization was needed in 
the case of less than a quarter of the patients at their first attempt, the percentage decreasing significantly at relapses. 
For clearer results, it is advisable that this study should be extended on larger periods of time. 
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